URI DIVISION -OF HEAI.TH STANDARD CERTIFICATE OF DEATH -

FILED RYQISWMO istrict No sﬁq{é.?.---...-_Prlmary Registration District No. ‘gﬁ_l__é__a_____kegiirrar’l No. _é&.___-___- STATE FILE NUMBER

IENDED

1. PLACEDF ™ 2. USUAL RESIDENCE {Where decessed lived. If institution: Rasidence bafore
a CO away s 517t Mo, b.county Callaway admiion)

b. CITY {1 outside corporata limits, give TOWNSHIP only) Length of stay in Th c. COITRY n Inside Limits
own Calwood Twp, Life town  Rural Rt. lFulton Yes 0 No

[ ;i.g.slpl#‘\\ME OF (If NOT in hospital, give location) Inside Limits d. :I'J%EEETSS {If cutside, give location) Reside on Farm
msrm.nlfc)?:’l Home Rt.1 Fulton ’ Yes O No ] Calwood JHo. XX ne D

3. NAME GF DECEASED First Middle Last A DATE Manth Day Year
(Type ar print) Allen Ray Dewvws peatH Febru ary 20,1‘9b0

5. SEX 6. COLOR OR RACE 7. Married #%  Nevar Marrled [] |8. DATE OF BIRTH | - AGE (lsst birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR

- : i Month ) H Min.
Iﬂal e Vmite Widowed [J Divorced [ Jul y25 ’18 88 71 ontl l.] ays [ ours L in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

PUSREH workios Ve, evenifielind)  petiyed Farmer | Callaway County,Hol USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Floyd Dews Susan Potts Mary Dews

15. WAS DECEASED EVER IM U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. } 17. INFORMANT Address

(Yes, nhs unknown][ (If yes, give war or dates of service) none Iﬂrs . I|Iary Dev’s Rt 1 Ful ton Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). * 2 IP:TE-RVA.[ BETWEEN

PART |. DEATH WAS CAUSED BY: ONSEL AND DEATH
IMMEDIATE CAUSE (s) _&e&_@n‘aa?';@eé«aa — Jzéa—n .
Conditions, if any, DUE TO (b) A“u_

which gave rise to
above cause (8),
stating the under- .
lying cause last. DUE TO {2}

PART Il. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l, If deceated was female was-
disease condition given in PART | (&) there & pregnancy in last 90 days.

DOCUMENT

19. WAS AUTEPSY A ACCBENT SUICIDE RO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
a

PERFORMED?
YES O NO

70c. TIME OF  JHouF ~ Month, Day, Year |
INJURY am. .
Y pam. - P

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20¢, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bidg., atc.)
NOT WHILE AT WORK [ . Y

r P . Z
21, ! attended the deceased fra / J 2, to. yj— e Onnd last saw maliw o L]

e Death occurred .'__6 / A / "’ m on the dan m/ ed above, and to the best of my knowledge, from the causes stated,

32a. 51 {Degren or title) 7& W 2. DATE SIGNED ;
N N Feclton Yo 22)4o

%8, BURIAL, CREMAION, | 23b. DATE 23c-NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) [S12te)
REMOVAL (Specify}

Burial Feb., 22,1960 Unity Cemetery Callaway County,lio.

24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIBENATURE
. /G40 d,t,u)l//l/u-/
Vd

{Licensed Embalmer's Statement on Reverse Side)

*

-

.

BY AFFIDAVIT OF




yg ey 241981

196! 6 z 93g

STAYEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Student Embalmer No.

or by :
working under my personal supervision.
Stodent Signe@uc-w &
Signature of Student Embalmer .
" Licensed Embalmer No.
P. O. Address ; "'eé"’.
7

(Failure to co

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

with the shove constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

~




